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US Departmerit of LLab F b
, Office ofelfaabo':li?agag:ngnt FORM LM-SO Tof Moaunr

Office of Management

wasnngen be o s 7 LABOR ORGANIZATION OFFICER AND Ne. 1215-0180
) EMPLOYEE REPORT ptes 1802308

O A
This report is mandatoryﬁi?d‘e.)rP.L. B86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 ar 440,

For Officiat 13se- Onty

| READ THE iNSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

AMENDED

1. File Number U - WZ < 2. Fiscal Year Covered From:
O A— |
1]/ (1] [2004] Toreugh: 22}/ [31] ~/ [2004 ]

T hMamA and addrace oF r\nn" y ﬁl'ln-1 A Mnn\r\. fil~ n:ln\hnv. and ~ddtses Af Talar AarcempizAH

Name {R_ighard }.‘ ;;;;-;;m I Name [Laborers' Int!'l Union of N America, Loacal 14:?}

Labor Organization File Number Ioo—]_:zss !

P.Q. Box, Bldg., Room No., if any , ] P.Q. Box, Building and Room Number, if any fp_ G. Rox B8D98 !
Street 11330 N Kansas Ave 1 Street E'ﬂ N Topeka Blvd, Suite G l
City [Topeka i City [Topeka I

State [Kansas | ZIP Coge + 4 [56608

l State [Kansas | 2IPCode+4 [66608-0098 |

D0 FUSIUQTL T Tdpur UIHBIEIKEUUIL -
Buginess Manager I

Enter appropriate data below If, during the past fiscal year, you or your spouge or minor child directly or indirectly had any of the foltewing interests
(except as specified in the exclusions set ferth in the instructions}):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose emplofees your organization represents or is actively seeking to represent.

6. Name and adcress of Employer (including trade name , if any). 7.2 Nalure of inlerest, Traneaclion, or income.

Moo E _}

T Do Bidn Do Bl s ]L 1
7.b. Amount.
wuceL [ }
{
iy 1 I =1%]

e | 2 s s [ ll

I

=

15 Slgnature and veriflcatlon. The undersigned detiares, under penalty of Perjury and dthsr applicabla penaities of the law, that all of the information
subtifted in this report mcludmg the infgpmation contained in any accompanying documenis), has been exsminad by the signafory and is, {o the best of the
undersigned's knowied liaf, tryft, correct, and complete. {See the section on penalties in the instructions.)

/-j -
(o b o 77 [ZRizETieE] )
AMENDED &7 R

Signed

Form LM-30 (2003)
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Name of Person Filing Richard Anderscn

M rina

File Number U-

B. Held an interest in or derived income or econdmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an ernployer whose employees your labor organizztion repiesents of is actively seeking to represent, or
(2} any part of which consists of buying fromi or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust iin which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name [LIUNA, Local No. 142

Trade Name, if any: {

)

L
P.C. Box, Bldg., Room No., ifany |[P-O. Box BO98

o= 1947 N Tepeka Blud, Suite & ]’
City ITopeka I

State {Kansas

J ZIP Code + 4 166608-0098

9. Business deais with;

D = 1 shnr firnznizatian
@ b, Trust
D c. Employer

10. i 9.b. of 9.c. is checked give trust or employer's name.

Name [Kansas Const. Trades Fringe Benefit Funds I

Trade Name, if any: | |

P.U. Box, Blag., Koom No., IT any [P.O. B Sk }
woei 4101_Southgate pr |
City ITopeka |

State [Kansas

ZIP Code + 4 166605—0168 |

11.a. Nature of such dealing.

Labor Tilgtee tn the kansas (onatmuchion Thades

Fringe Benefit Funds Board of Trustees.

l

11.b. Approximate deilar value of such dealing. [ 50

43 = M F it e i b e rer o epe o oT e
125 Matura of imterast held or Income recaived,

Reimbursed expense for Hotel, meals, airfare,
car, mileage and a registration fee to the

tniernakipnal fousglation Conterence.

rental

12 Ampunt. [ 52,423

C. Received from any employer (other than arn employer covered under parts A and B above)
of from any labor relations consultant to an smployer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relntions Cofrsultant
finciuding trade name, if any)

Name | |
Trade Name, if any: [ I
P.0. Box, Bldg., Room No., if any | ]
Street E |
N 1
g }
State | 7 G e 4 | ]

14.2. Nature of payment.

I e e O T R I [ETRRVIPTCT P TRYS

14.b. Amount of payment.

1

2| i

[l I PR E Y
W owrrrn aerr e yeunewary
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MNante of Person Filing richard Anderson

File Number U-

. Part B Continuation Page

B. Heid an interest in or derived income o ecenomic benefit with monetary value from a business (1] 2 substantiaf part of which consists of buying from, selling
or teasing to, or otherwise dealing with the business of an empioyer whose employees your tabor organization rejyesents or is achively seeking to represent, ot
(2) any part of which consists of buying from or selling o- leasing directly or indirectly to, or otherwise gealing with your labor organization or with a trusi. in which

your labor organization is interested.

8. Nania afid address of Businass (Iheluding frade name. If any).

Neme [LTUNA, Local No. 142 1
Trade Name, if any: | {
P.O. Box, Bldg., Reom No., if any [p .0. Box 3098 l
Street 1547 N Topeka Blvd, Suite G |
e ek |

State |Kansas |ZIP Code + 4 [essoa=0099 |

10. I 9.b. or B.c. is checked give trust or employer's name,

T
name iCOIlBEI’llCElOD ingustry uaporers' Train. Funa |

T2zt fams M lad B Wskaecsen 'NDGLnUﬂ ﬁlPd—_}

PO Bow Bles Poom Mo Hany | |
i i

Street|21201 South Mullen R4 |

City {pelten i

State [Mi ssouri  Z2IP Code + 4 [64 01z i

9, Businass deals with:

EEE . T

{'ﬁ o e

11.a. Nature of such dealing.

it

onthe Constreetion trdvstry babwrers) |

Training Fund Board of Trustees

11.b. Approximate doltar value of such dealing.

s0

14.a Naye oTInterest neja of Income receivec,

lReimburaed expenge for Hotel, meals, airfare, taxi

privafe vehicle mileage o TV~

T

12.b. Amount.

vietior ard
Funds Conference.

52,148

Form LM-3C (2003)
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Narfie of Person Filing richard Andersoen

File Number U-

x

¥

Part B Continuation Page

B. Held an interest in of detived income or sconamic benefit with monetary values from a business {1} & substantial part of which consists of buying fram, selling
af leastng to, or otherwise dealing with the business of an employer whose employees your labor organizatton represents ar is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or teasing diractly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is imterested.

8. Namé and address of Busihess (Incliiding frade fRaiie, if any).

Name {Illinecis Laborerag' & Contracters Joint Appr.l

Trade Name, if any: land Training Program

]

P.C. Box, Bldg., Room No., if any [

!

Street iRR 3

-

Tt eceetiog M. Stevling

1
J

State [wizmmmers | LLIND|S | ZIP Cade + 4 |52353 __]

10. if 9.b. or 9.c. is checked give trust or employer's name.

{
IName j

Tuede mimne o h s
jpepuia ey

=

State | | ZIP Code + 4 [

9. Businass deals with:

11.a. Nature of such dealing.

lrrovices trnng to Livka pembes

11.b. Approximate dollar value of such dealing. ) _I

1Z.a. Nature of INerest neld or income received,

Lodging and meals eatimated at $120.

e e e S
12.b. Amount. $120
Form LM-30 (2003) Page 4 of 4




